Proposals by the General Medical Council to change its rules to avoid a public fitness to practise hearing in cases where the doctor agrees to the sanction have been backed by most respondents to its consultation. Some 83% of respondents agreed that the UK medical regulator should "explore alternative means to deliver patient protection, where there is no substantial dispute about the facts," a report on the responses says. Those backing the move include most patient groups, according to the report.
Around 77% of respondents, including the BMA and the royal colleges, considered it appropriate for the GMC to have discussions with doctors to encourage them to accept the sanction, although some thought it could lead to the perception of "cosiness" between doctors and regulators.
Bodies agreeing that the GMC should explore an alternative to public hearings include the Council for Healthcare Regulatory Excellence (CHRE), the parliamentary and health service ombudsman and the Office of Health Professions Adjudicator. Others backing the move are the nine royal colleges, medical defence organisations, and most individual doctors who responded.
The report says only a minority of respondents, mostly individual doctors or patients, opposed the change. Some felt doctors would be pressured into accepting sanctions and other were worried about "deals done behind closed doors."
Opinion was divided on whether during the discussions doctors should be allowed to give information to the GMC "without prejudice," so the regulator would be unable to use it if the discussions were unsuccessful and the case went to a hearing. Patients and patients' groups were particularly opposed to this suggestion, with some suggesting it had connotations of plea bargaining and could undermine the GMC's public protection role.
Some 24% of respondents, including the Royal College of Physicians, favoured allowing information to be imparted without prejudice on the basis that the GMC could not use it as evidence in a hearing. But 35% favoured an alternative in which, although the information could not be used as evidence if the case went to a hearing, it could be the starting point for a further investigation. Some respondents, however, feared this might mislead doctors, who would be unsure how their information would be treated.
The GMC is considering providing basic legal advice to unrepresented doctors before they sign a statement of agreed facts, a move suggested by a number of respondents, including many individual doctors.
Most supported the proposal to publish the sanction on the GMC's website, with "a significant body of opinion" observing that this would be effective in maintaining public confidence only if sufficient information about the case were provided. The GMC also proposes to develop systems to communicate decisions to the media, rather than just putting them on the website.
The GMC is proposing radical changes to its procedures after a rise of 36% in complaints against doctors in the past three years. The same period saw a rise in referrals from the police and employers of 183%.
Serious cases take months to conclude and the GMC estimates that it could save £5m (€5.5m; $8.2m) a year if a third of its cases were handled without a hearing. The changes to the rules will require legislation, which the Department of Health has indicated will not be possible before 2014 at the earliest.
